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The majority of hospital services 
are paid by either a commercial 
insurance company, Blue Cross/ 
Blue Shield or the government. 
Saint Cloud Hospital compares 
favorably on costs with other 
hospitals across the country. 
Physician review of patient care 
holds down costs while maintain-
ing quality. 
Saint Cloud Hospital has a policy 
for assisting those patients and 
families who have difficulty doing 
so. 
Duplication of services and under-
utilization of facilities and equip-
ment could actually make health 
care costs increase. 
The Hospital's four-year construc-
tion project responds to health 
care trends and focuses on health 
care delivery of the future; main-
taining quality while reducing 
costs. 
Saint Cloud Hospital has begun 
offering many of its services on 
an outpatient basis. 
The Hospital recently signed a 
purchasing agreement that will 
drastically lower supply costs. 
What Saint Cloud Hospital is do-
ing to respond to health care 
needs in the future. 
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Health care is an expensive proposition. Americans are 
now spending over $200 billion a year on various health 
care products and services. In 1982, we are devoting ten 
percent of all the revenue we create to safeguarding our 
health. 
The average American, of course, doesn't feel the pinch 
directly. The so-called "third-parties" — the government, 
employers, Blue Cross/Blue Shield, and other commercial 
President's message from the Executive Vice President 
insurance companies pay 94 percent of the hospital bills 
and 61 percent of the bills for physicians' services. Still, 
realizing that health care costs have increased at a rate of 
nearly 12 percent a year over the last decade, govern-
ment, industry and consumers alike have become increas-
ingly aware of the need to "contain" rising health care 
costs. 
Why the rise in costs? Richard Schweiker, Secretary of 
Health and Human Services, indicates that government 
regulation is one reason health costs continue to rise. 
Along with his colleagues in the Reagan Administration, 
he advocates the unleashing of free enterprise forces in the 
health care marketplace. Secondly, and just as important, 
is the fact that, for hospitals — like the rest of us — things 
simply cost more today than they did yesterday. Higher 
costs for personnel, for new technology and equipment, 
for food and utilities, workers' compensation, insurance, 
supplies, drugs and solutions — all these and more —
contribute to the increase. 
It must be noted that The Saint Cloud Hospital has 
worked diligently at cost containment. We have 
cooperated with federal and state agencies and with the 
nationwide Voluntary Effort Program. A careful budgeting 
process has been in place for years, including a Minnesota 
Rate Review Program. Also, the use of Management 
Engineering as a technique to control staffing patterns is in 
place, recognizing that labor costs constitute over 60 per-
cent of our operating costs. Emphasis is on cost contain-
ment in numerous ways such as constant review of the 
budget and actual hours and costs. We make use of com-
mittees and, also, have a Suggestion System that works ef-
fectively. 
Our efforts at cost containment place us in a strong 
competitive position. According to statistics furnished by 
the Minnesota Rate Review Program, dated January 28, 
1982, we compete very well with our peer group, a group 
of hospitals in Minnesota approximately our size. Our 
average charge per patient day is $293.92 compared to 
the group average of $345.17. Our full-time equivalent 
per adjusted bed is 3.09 compared to the group average 
of 3.25. Even though costs are high, our competitive posi-
tion remains strong. 
We have an excellent hospital in this community. We at-
tempt to provide services needed by people in our area —
services that are compatible with our Mission Statement. 
Our Mental Health Treatment and our Chemical Addiction 
programs are unique. As Gene Bakke has repeatedly said, 
"Our capability to care for acute emergencies and critically 
ill patients, our Hospice Program, and our various 
diagnostic services, such as computerized axial 
tomography, laboratory services, and our planned linear 
accelerator for cancer treatment, place us among the best 
in the country." 
In many ways, the past year has been a period of 
serious challenges for Saint Cloud Hospital. Along with 
almost every segment of our society, the Hospital has been 
directly affected by the economic recession, federal and 
state cutbacks in payments for health care services, and 
the need to do more with reduced resources. On top of 
those general negative economic factors, hospitals have 
had to adjust to reduced demand for in-patient services 
and respond effectively to a shift in emphasis to outpatient 
treatment in the interest of reducing the cost of health care 
to the consumer. 
These changes in the delivery of services have tested 
management's ingenuity and creativity to maintain quality 
care and services for patients with less money, less person-
nel and fewer other available resources. A review of some 
statistics reveals that we have responded well to concerns 
in at least two areas: cost of care and increased outpatient 
capability. 
• While inpatient charges have risen over the past 
five years because of increased intensity of care re-
quired, inflation, and improved technology, our rate 
of increase has been less, and the spread between our 
charges and those of comparable hospitals has widen-
ed. Data from HAS/MONITREND, a statistical com-
parison service provided by the American Hospital 
Association, indicates the following data: 
Charge per 
Patient day Increase 
1977 1982 Amount 
Saint Cloud Hospital $152.97 $293.36 $140.39 91.7% 
Minnesota Hospitals 161.87 370.85 208.98 129.1% 
(100 beds & over) 
Nationwide 191.18 396.77 205.59 107.5% 
(400 beds & over) 
Upper Midwest 181.91 404.89 222.98 122.5% 
(200 beds & over) 
Twin Cities Hospitals 187.33 442.24 254.91 136.1% 
As the table indicates, charges in comparable hospitals 
have risen at a much faster rate than our own (as 
much as 44.4% more in Twin Cities Hospitals) and 
the spread between our per patient day charge and 
Twin Cities Hospitals has widened from $34.36 per 
day in 1977 to $148.88 in 1982. 
• While the number of inpatients decreased, the 
number of outpatients has risen, particularly on our 
Ambulatory Surgery Unit where we experienced a 
24% increase over the previous year. The major 
emphasis on increasing our outpatient capability in the 
construction project will add further support to our ex-
panding efforts in that area of service. 
Gene S. Bakke 
Executive Vice President 
Hospitals all over the nation are experiencing reduced 
inpatient occupancy. Our own experience here at Saint 
Cloud Hospital indicates a similar trend, particularly in the 
last six months of the fiscal year. It appears that reduced 
usage of inpatient hospital services will continue well into 
the future. Up to this point, we have adjusted to the 
change rather successfully. How well we can continue to 
respond will depend on how carefully we monitor our ex-
penditures, and how effectively we plan to serve the future 
health needs of the people of Central Minnesota. 
Saint Cloud Hospital is a fine medical facility with highly 
competent medical, professional, supportive and manage-
ment staff. It is governed by a dedicated and involved 
Board of Trustees, with strong sponsorship support from 
the Sisters of the Order of Saint Benedict and the Diocese 
of St. Cloud. It is an organization constantly improving 
facilities and services to better meet the needs of patients 
and public alike. 
The people of St. Cloud and Central Minnesota are for-
tunate, indeed, to have available to them medical care and 
services of the calibre being provided. I am proud to be a 
part of it. 
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Pictured front row from left: Gene S. 
Bakke, Dr. Robert Wick, James 
DeVinck, M.D. Pictured middle row 
from left: S. Mary Rachel Kuebel-
beck, O.S.B., S. Paul Revier, O.S.B., S. 
Cecilia Prokosch, O.S. B., S. Miriam 
Ardolf, O.S.B. and Richard Statz. 
Back row from left: Fr. Daniel Tauten, 
Fr. Gregory J. Lieser, Bernard 
Gruenes, Dwight Jaeger, M.D. and 
Sylvester Janochoski. Not pictured: 
S. Jean Juenemann, O.S.B., Marvin 
Faber and Harold Windschitl, M.D. 
from the Chief of Medical Staff 
Today's health care: 
Who pays the bill? 
L. Michael Espeland, M.D. 
Chief of the Medical Staff 
My term as Chief of the Medical 
Staff has been an enjoyable and 
challenging chapter in my profes-
sional career. I have experienced 
the full cooperation of the Medical 
Staff, Administration and the Board 
of Trustees. 
During this year, the business of 
the Medical Staff has been carried 
out effectively through the efforts of 
a great many conscientious mem-
bers of our Staff. As well as business 
as usual, however, there have been 
a number of developments which 
do merit special mention. 
We welcomed ten new Associate 
Medical Staff members and 13 new 
Couriesy members. Our staff was 
saddened, however, by the death of 
Dr. Reynold Jensen, a colleague we 
all respected and admired very 
much. 
A new clinical department, 
Neurology and Neurosurgery, has 
been formed and is now playing an 
active role in Medical Staff affairs. 
The new Critical Care Unit opened 
in June. This facility represents a 
tremendous advance in our ability 
to apply the highest available 
technology to the care of the 
seriously ill. It is evidence of this 
Hospital's total commitment to ful-
filling what is perhaps the most im-
portant role of a modern regional 
medical center. 
Construction has begun on the 
Surgical Suite. This will require a lot 
of cooperation, patience and flex-
ibility from everyone utilizing the 
Suite during this time. 
We have completed a thorough 
revision of our clinical privilege ap-
plications. This project has been 
successful because of a united and 
cooperative effort by all of our 
clinical departments. I wish to thank 
every member of the Medical Staff 
for their contributions to this signifi-
cant improvement in our credential-
ing process. 
I believe that meaningful coopera-
tion and dialogue between the 
Medical Staff, Administration and 
the Board of Trustees are becoming 
a common goal. We have recently 
appointed a Medical Staff Commit-
tee for Strategic Planning, a forum 
through which the Medical Staff has 
an opportunity to provide input into 
the future goals of our hospital. 
There is no question that our 
Medical Staff will be represented 
well in the coming two years. I 
would like to express my personal 
admiration and respect for our new 
Chief of Staff, Dr. James DeVinck 
and for our new Chief of Staff-Elect, 
Dr. Hans Engman. Both of these 
fine gentlemen bring with them a 
total commitment to the well-being 
of our Medical Staff, the Hospital 
and the community we serve. 
Health care is big business. Over 
$200 BILLION a year is spent on 
health care in the U.S. alone. 
Hospitals are the largest element in 
the health care industry, accounting 
for 4-0% of all personal health care 
expenditures. 
WHO ACTUALLY PAYS? 
Most hospital services are paid 
through the "third-party" payment 
system. That is the "consumer" of 
hospital services (the first party) 
doesn't pay directly the provider 
(the second party or hospital); in-
stead, a third party (a commercial 
insurance company, Blue Cross/ 
Blue Shield, or the government) 
pays on the consumer's behalf. 
About 90% of the U.S. popula-
tion has private or public insurance 
coverage of one kind or another for 
hospital and medical expenses. On 
the average, these "third-party" 
payors pay two-thirds of all health 
care costs, with the consumer left 
responsible only for the remaining 
third. 
The vast majority of patients com-
ing to Saint Cloud Hospital (90%) 
are covered by third-party insurers. 
Most have private insurance or are 
covered by federally-funded Medi-
care and Medicaid programs. The 
remaining patients pay their own 
bills or qualify for free medical care 
through the Hill-Burton program. 
MEDICARE/ MEDICAID 
Most hospital payments made by 
the government are through the 
Medicare and Medicaid programs. 
MEDICARE is a nationwide health 
insurance program for the aged who 
are eligible for Social Security and 
for certain disability insurance recip-
ients. MEDICAID is a federally-
funded program operated and ad-
ministered by individual states 
wherein payment for medical ser- 
vices is made for recipients of Sup-
plemental Security Income, Aid to 
Families with Dependent Children, 
and certain other low-income in-
dividuals. 
The federal health care budget to 
fund these two programs is now 
over $70 BILLION annually. They 
represent the second largest budget 
item of the federal government. 
Reimbursement to hospitals 
through the Medicare/Medicaid 
programs has presented difficulties, 
both for the hospital and other pa-
tients not covered by these federal 
programs. Recently, the federal 
government changed the amounts it 
would reimburse hospitals for care 
rendered to patients under these 
programs. This has resulted in lost 
revenue, and such losses, "must be 
passed on in the form of higher 
rates to other patients who pay their 
own bills or have hospitalization in-
surance," said Gene Bakke, SCH 
Executive Vice President. 
Federal regulations prohibit the 
Hospital from collecting the lost 
revenue from Medicare and Medi-
caid patients, thus other patients will 
have to pay a projected $4.8 
MILLION in forced discounts at 
Saint Cloud Hospital for Medi-
care/Medicaid patients during the 
fiscal year. 
HILL -BURTON 
Many area hospitals, including 
Saint Cloud Hospital, received 
federal money to help finance the 
construction of new facilities or ad-
ditions to the hospital. The money 
was provided under the Hospital 
Survey and Construction Act of 
1946 (Hill-Burton Act). This legisla-
tion sought to reduce inequities in 
the distribution of hospital care by 
providing federal matching funds to 
those localities — usually rural and  
less affluent — most in need of new 
or updated buildings. In exchange 
for receiving these funds, the 
hospital agreed to provide a 
reasonable level of unreimbursed 
medical care to those persons who 
can't afford to pay their own 
medical bills. 
In 1965 and 1968 Saint Cloud 
Hospital received Hill-Burton funds 
to help finance the construction of 
two additions. The Hospital became 
obligated to provide a certain 
amount of unreimbursed care annu-
ally for a 20 year period to end in 
1991. 
PRIVATE INSURANCE 
COVERAGE 
Most Saint Cloud Hospital pa-
tients are covered by private in-
surance, either through group or in-
dividual policies. Most such policies 
have a deductible clause that re-
quires the insured person to pay a 
specified amount in medical ex-
penses themselves during a calendar 
year before coverage under the 
policy begins. The individual, or his 
employer, pays for such coverage 
through premiums to the insurance 
company, and rates are Set accord-
ing to group size, usagehistory, and 
other individual variables. 
Obviously, the third-party method 
of paying for health services, 
whether it be through Private in-
surance or the government, is the t most popular and pre lent reim-
bursement method. A d it con-
tinues to grow. For instance, in 
1950, consumers paid hospitals 
directly for almost 50% of the ser-
vices they purchased; chile now 
consumers' direct payinents to 
hospitals for services are less than 
1Q% of all payments fr,ade to 
hospitals. 
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HAS/MONITREND REPORT (March - May 1982) 
Patient Data Comparisons Between Similar-Sized  Hospitals 
Average Charge to 
National 
(400 + beds) 
Midwest 
(300 + beds) 
Minneapolis 
/ St. Paul 
Saint Cloud 
Hospital 
Patient per Patient Day 396.77 404.89 442.24 293.36 
Average Charge to 
Patient per Stay 3,085.31 3,264.87 3,899.16 2,025.06 
Percent of Occupancy 82.73% 79.15% 74.04% 75.06% 
Average Length 
of Stay 7.63 days 7.76 days 6.75 days 6.90 days 
CHART #1 
COST COMPARISONS FOR AREA HOSPITALS 
Bed Size 
Average Cost per 
Patient Day — 1982 
Buffalo 65 $274.92 
Monticello 39 329.55 
Bertha 16 255.17 
Browerville 32 290.41 
Albany 26 253.27 
Princeton 27 274.60 
Melrose 28 260.67 
Sauk Centre 46 223.40 
Long Prairie 34 250.00 
Parkers Prairie 21 199.81 
Paynesville 42 188.37 
Saint Cloud Hospital 461 260.17 
• Information received from the Minnesota Hospital Association. 
BLUE CROSS/BLUE SHIELD STUDY 
Cost Comparisons for Outpatient Surgery 
CHART #3 
Saint Cloud 
Hospital 
Freestanding 
Surgical 
Centers Statewide 
Number of Cases 501 819 
Patient Sex 
Male 47% 33% 
Female 52% 65% 
Average Age 34 21 
Average Charges $198 $208 
Nature of Admission 
Illness 70% 98% 
Accidental Injury 29% 2% 
Obstetrical 1% 
CHART #2 
The high cost of health care: 
How does our Hospital rate? 
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We are a cost-conscious society. 
Today, most of us shop around for 
the best buys in food, clothing, 
automobiles, housing — and, to 
some extent, health care. 
The recession has made us even 
more conscious of what things cost. 
But health care costs have escaped 
the scrutiny of many consumers —
because we have traditionally left 
payment of health care bills to 
"third-party" payors such as in-
surance companies or government 
agencies. 
However, current suggestions for 
controlling hospital costs proposed 
by state and federal governments 
suggest a price competitive system 
that, if implemented, may drastically 
change the way consumers choose 
and pay for health care. 
It is important for the public to 
know where Saint Cloud Hospital 
stands in terms of average costs 
when compared with smaller area 
hospitals, with similar-sized 
hospitals, and with freestanding 
centers offering outpatient services. 
• Saint Cloud Hospital compares 
favorably on average costs per pa-
tient day with smaller, area hospitals 
which don't offer the variety of 
sophisticated medical services and 
facilities offered here (Chart #1  
compares the average cost per pa-
tient day of 11 smaller hospitals that 
fall within Saint Cloud Hospital's 
service area). 
• When compared with similar-
sized hospitals in the Twin Cities 
metropolitan area, the Midwest and 
nationally, Saint Cloud Hospital has 
the lowest average charge per pa-
tient day (Chart #2 shows patient 
data comparisons). 
• And a recent Blue Cross/Blue 
Shield Study shows there is no  
significant difference in average 
charges for similar outpatient 
surgery at freestanding centers com-
pared to Saint Cloud Hospital. In 
fact, the average total charge was 
$10 higher at freestanding centers 
(Chart #3 compares average 
charges for outpatient surgery). 
No, the cost of health care is not 
cheap — at Saint Cloud Hospital or 
anywhere else. But we are doing 
our part to control costs while still 
providing the best in patient care. 
7 
Peer Review: Quality care 
at a reasonable cost 
Responding to financial hardships: 
Can Saint Cloud Hospital help? 
In the early 1970's, the federal 
government recognized that health 
care costs were skyrocketing, and 
decided that some method of 
reviewing and evaluating patterns of 
medical care was needed. As a 
result of that need, concurrent 
utilization review was developed 
and mandated under Public Law 
92-603. This program's function 
was to determine how to continually 
provide the best medical care possi-
ble at the most reasonable cost in 
the appropriate facility. 
A change in Medicare laws chan-
neled review activities to physician 
groups called Professional Stand-
ards Review Organizations, or 
PSRO's. These programs consist 
mostly of comparing information in 
certain medical records with stand-
ards of medical care and patterns of 
hospital use for the same category 
of patients in an entire area. Saint 
Cloud Hospital belongs to Region V 
of the Northern Area PSRO in Min-
nesota. Mary Buhl, R.N., Quality 
Assurance Coordinator at the 
Hospital, has served as a member of 
their review panel and Thomas 
Wyne, M.D., a physician on the 
Hospital's Medical Staff, is a 
member of the regional council. 
The Foundation for Health Care 
Evaluation (FHCE), located in Min-
neapolis, Minnesota, coordinates 
the professional standards review for 
northern Minnesota and metropoli-
tan hospitals, according to Buhl. 
FHCE is a physician organization 
which contracts with the federal 
government to serve as a PSRO. 
They review the health care provid-
ed to patients covered by Medicare, 
Medicaid and other governmentally-
financed health programs. The 
focus of FHCE is to hold down costs 
and uphold the quality of medical 
care. 
During the past two years, PSRO 
has concentrated its efforts on 
specific areas in health care, Buhl  
said. In 1980, patients with primary 
diagnoses of chemical dependency 
and mental health disorders ac-
counted for 43 percent of all patient 
days paid for by the Federal 
Medicaid program. 
Inpatient adult chemical depend-
ency treatment has consistently 
been a high cost area for federally-
funded patients. In 1980, the 
average length of stay in the 
Hospital's chemical dependency in-
patient program was 37.8 days. As 
a result, that average length of stay 
(based on successful program com-
pletion for adults) was reduced by 
21 percent, or to 30.0 days in 
1981-82. The total number of pa-
tient days (does not include pass 
days) on the Hospital's Alcohol and 
Chemical Dependency Unit was 
15,986 in 1981, compared to 
13,934 in 1982. The total average 
length of stay on that unit decreased 
from 32.3 days to 26.8 days during 
that same time period. 
FHCE's PSRO area (northern 
Minnesota and metroplitan hospi-
tals) used almost twice as many pa-
tient days for patients with neuroses 
and personality disorders as the 
next highest PSRO in the nation. 
The average length of stay for Saint 
Cloud Hospital patients with 
psychiatric diagnoses was 25.5 in 
1980, compared to 22.0 days in 
1981-82. This indicates a 14 per-
cent reduction in length of stay for 
adults. The Hospital's Mental Health 
Unit experienced a decrease in total 
patient days (excludes pass days) 
from 13,981 in 1981, down to 
13,036 in 1982. The total average 
length of stay on that unit decreased 
from 22.7 days to 20.7 days. 
"Members of the Hospital's Quali-
ty Assurance staff conduct concur-
rent review of all Hospital patients in 
those areas," said Buhl. 
"Using approved physician criteria 
to evaluate the medical necessity for 
admission and continued care," said 
Buhl, "we compare patients' actual 
length of stay with the predicted 
length of stay for patients with the 
same diagnoses. If a patient still 
needs inpatient treatment, it must 
be documented in the medical 
record and meet an approved 
criterion." 
An appointed physician reviews 
cases varying from the criteria and 
either denies further length of stay 
or extends stay for those patients. If 
the physician verifies that care re-
quired does not meet the approved 
criteria, the patient is informed that 
there is a limited time in which to 
make arrangements to leave the 
Hospital or to stay at his or her own 
expense. Buhl indicated that 
federally-funded patients who do 
not meet the criteria are required to 
be notified by the Hospital in 
writing. 
"The Quality Assurance staff not 
only screens federally-funded pa-
tients," said Buhl, "but examines 
third party payors, such as Blue 
Cross/Blue Shield and other pay-
ment sources in order to fulfill Joint 
Commission requirements." 
Each year as information is 
measured, the PSRO adopts new 
goals and objectives. "We may be 
asked to address either quality 
and/or utilization issues," said Buhl. 
"Highlighted areas are identified 
each year." 
Patient care information collected 
on all federal patients is fed into the 
FHCE's data bank, where it is 
tabulated, analyzed and returned to 
the individual hospitals. Certain 
minimal information about patients 
is collected to evaluate hospital 
usage. This information is all coded 
at the individual hospitals, said 
Buhl, to insure that individual pa-
tients and physicians cannot be 
identified outside Saint Cloud 
Hospital. 
Recession and unemployment. 
Both have affected many of the pa-
tients who come to Saint Cloud 
Hospital. For some, paying the 
hospital bill has become a real hard-
ship due to loss of income and in-
adequate or no health insurance 
coverage. 
"Most people want to pay their 
own bills, whether through in-
surance or self-pay," said Wayne 
Lauermann, Director of the 
Business Office. "However, in some 
cases this just isn't possible." 
Saint Cloud Hospital is sym-
pathetic and feels a strong need to 
help those undergoing such financial 
hardship. It is committed to pro-
viding health care to anyone who 
needs it, regardless of ability to pay. 
The Hospital has a long-standing 
policy of helping those undergoing 
financial hardship, and has adopted 
the following guidelines in assisting 
Saint Cloud Hospital recently an-
nounced issuance of its fourth series 
of Hospital bonds for continuation 
of the Hospital's $28 million con-
struction and renovation project 
begun in October 1979. The $8 
million series will be issued at in-
terest rates which are as low as 
12%, according to Gene Bakke, 
Executive Vice President. 
Besides financing construction; 
the new issue will replace the bonds 
issued by the Hospital on 
September 1, 1981 which carried ,  
an interest rate of 17.75%. "We  
these patients and families: 
1. No patient shall be denied 
care because of inability to 
pay. 
2. The Hospital will provide 
unreimbursed medical care to 
those who qualify through the 
Hill-Burton program when 
funds are available. (This fiscal 
year, Saint Cloud Hospital ex-
pects to provide $339,435 in 
unreimbursed medical care 
through the Hill-Burton pro-
gram.) 
3. The Hospital's Patient Repre-
sentative will assist all patients 
with financial problems in ap-
plying for Hill-Burton funds, 
checking on insurance cover-
age, assisting with medical 
assistance through the county 
welfare office, and by arrang-
ing for low-interest or no- 
were fortunate to have issued bonds 
that can be called without penalty 
because interest rates have fallen 
and we are now able to arrange for 
longer term bonds at a very 
favorable interest rate," Bakke said. 
Had the Hospital offered perma-
nent tax-exempt bonds, it would 
have had to establish significant 
capital reserves and been prevented 
from early call of the bonds without 
penalty. The new bonds will be 
available at area investment and 
brokerage firms. 
interest payments of Hospital 
bills. 
4. The Hospital will also provide 
free financial counseling on 
such matters as budgeting to 
make payments, consolidation 
of debts, and bank referrals to 
obtain regular commercial 
loans. 
Saint Cloud Hospital urges 
families to seek prompt medical care 
despite financial hardship. It en-
courages families undergoing such 
financial hardship to discuss their 
problems openly and frankly with 
their doctor and the Hospital's Pa-
tient Representative early in the 
treatment program. The patient or 
family should provide the necessary 
information to determine financial 
need. 
Hospital announces fourth 
series bond issue 
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Competition: How much will 
it hurt? 
r?' 
Competition in health care: 
Is it the way to lower health 
care costs in St. Cloud? 
Pro-competition advocates 
say "yes". They insist that 
competition in health care 
could reduce costs; make the 
Hospital and other health care 
providers more efficient; and 
make health care more ac-
cessible to everyone. But will 
it? 
The word "competition" 
has become the rallying cry 
throughout the health care 
system. Those in favor pre-
sent it this way: 
"Hospital A, an established 
non-profit community hos-
pital, is suddenly faced with 
competition when Hospital 
B, a for-profit chain 
hospital, is built to serve the 
same community. Hospital 
A sees its patients compar-
ing charges for similar 
medical services and going 
to Hospital B when charges 
there are lower. To meet 
this competition, Hospital A 
lowers its charges to meet 
or beat those offered by 
Hospital B." 
It's something like 'grocery 
store' competition. One store 
offers bananas at 29( a 
pound, the other at 25( a 
pound. Soon both are selling 
bananas at the lower price. 
The consumer benefits. 
But would the health care 
consumer benefit from similar 
competition between hospitals 
and other health care pro-
viders? Not necessarily. 
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Statistics provided by the 
American Hospital Associa-
tion show that costs for health 
care in the Twin Cities, con-
sidered a 'hotbed' of health 
care competition, are general-
ly HIGHER than similar care 
at Saint Cloud Hospital (see 
Chart #2, page 7). Even Sen. 
David Durenburger, himself a 
pro-competition advocate, 
made this point: "Competition 
has been at work in the Twin 
Cities for seven years, and 
that has not controlled costs." 
Indeed, health care costs 
could actually GO UP with 
duplication of services and 
under-utilization of facilities 
and equipment. And with 
reduced hospital revenues, 
new facilities and improved 
technologies could become 
less affordable. 
Presently, Saint Cloud 
Hospital and the 11 area 
hospitals surrounding St. 
Cloud are experiencing some 
duplication and much under-
utilization. Occupancy rates 
for these area hospitals  
averages only 43.45%. At 
Saint Cloud Hospital, 58 beds 
are closed, and the Hospital 
could easily accommodate an 
average of 100 more patients 
while still meeting the com-
munity needs effectively. 
Already, Saint Cloud 
Hospital faces competition in 
outpatient services from the 
St. Cloud Surgical Center. 
And, although a recent Blue 
Cross/Blue Shield study (see 
Chart #3, page 7) shows ourir 
costs for such services to be 
generally lower, such duplica-
tion of services has already 
impacted negatively on hos-
pital revenue. 
David F. Drake, Ph.D., 
director of policy development 
for the American Hospital 
Association warns that 
hospitals are in obvious 
danger when "pieces of  
hospitals, in the form of cer-
tain services, could be broken 
off and joined to new delivery 
entities. This type of competi-
tion is not in the public in-
terest." 
In competition, the primary 
goal is to take business away 
from one's competitor while 
still meeting expenses and 
making a profit. The 'profit' 
hospital must also provide a 
profitable return on the dollar 
for its investors. Those tradi-
tional hospital services which 
don't offer an immediate pro-
fit — such as rehabilitation, 
Critical care, community 
education programs, 24-hour 
emergency services, and a 
School of Nursing — usually 
aren't offered. 
Instead, these 'unprofitable' 
services are left for established 
non-profit hospitals like Saint 
Cloud Hospital to provide. 
Eventually, the non-profit  
hospital must decide whether, 
with decreased revenues, it 
can afford to continue offering 
the unprofitable services. 
Saint Cloud Hospital is all 
in favor of free enterprise. But 
when it comes to health care, 
health competition might not 
be all that healthy. 
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Improving 
quality: 
How does it 
affect costs? 
The Southwest site will house expansion for surgery, laboratory and radiology. 
In September 1978, the Hospi-
tal's Board of Trustees approved 
a conceptual plan for new 
construction and expanded 
medical services at the Hospital. 
The plan initially called for the 
improvement of neurosensory 
care, oncology, emergency ser-
vices, outpatient services and 
critical care. The coordination of 
these medical services would 
allow the hospital to treat more 
patients from the area rather 
than have them referred to the 
Twin Cities or Rochester. 
This project received Cer-
tificate of Need approval in 
September 1979 according to 
the Minnesota Certificate of 
Need Act, and involved over 
12 
92,000 gross square feet of new 
construction, 45,000 feet of 
renovation and a 400-car park-
ing ramp. 
The proposal did not call for 
the addition of any licensed 
patient beds, but called for con-
struction to meet existing 
minimum square footage stan-
dards and other state and na-
tional code requirements. In 
order to meet all these demands, 
three patient care areas were to 
be constructed, but the actual 
number of licensed beds would 
decrease from 522 to 489. 
To date, the Hospital has com-
pleted a 40-bed general medical 
and isolation unit, a 40-bed car-
diovascular unit, a 30-bed critical  
care unit, a 400-car parking 
ramp, a new personnel dining 
room to accommodate construc-
tion in surgery and ambulatory 
surgery and other internal 
remodeling. 
Respiratory Therapy has moved 
from main floor to the renovated 
second floor of the north wing, 
along with Social Services. Both 
areas have increased square 
footage. 
Electrodiagnostic Testing is 
temporarily located on sixth floor 
until the Emergency Department 
expansion is completed. 
Volunteers Services has new 
quarters on ground level across 
from the Personnel Dining 
Room. 
Processing and Sterilization 
and Distribution (formerly called 
Central Service) have also ex-
perienced growth and expan-
sion. Both departments previous-
ly had adjacent locations in the 
south wing of ground floor. 
Distribution has now moved to 
renovated quarters on the base, 
ment level across from the 
Storeroom. 
The Alcohol & Chemical 
Dependency Center's Outpatient 
program has relocated in the 
North Annex, and utilizes office 
space and meeting rooms in that 
area. 
Still to come in the construc-
tion phase are expanded areas 
for Laboratory and Radiology, 
the addition of a linear accelerator 
13 
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A temporary Ambulance entrance was constructed to accommodate emergencies. 
Construction has begun on the new Ambulance entrance, which will be completed in Spring 1983. 
(a sophisticated machine used to 
treat many types of cancers, 
along with the application of 
whole or half-body radiation, a 
technique used specifically for 
breast or prostate cancers, and 
lymphoma) the renovation of the 
existing emergency department 
and emergency garage, the ex-
pansion of outpatient diagnostic 
testing, the addition of a surgical 
suite, and the renovation and 
relocation of ambulatory surgery. 
The majority of financing plans 
included the sale of short term 
taxable bonds (direct obligation 
serial notes) and the provision of 
some Hospital funds for the pro-
ject. 
The Central Minnesota Health 
Systems Agency and the Minne-
sota Department of Health ap- 
proved $23,696,512 for the 
construction program, and the 
Hospital's final budget as of July 
31, 1982, has projected total 
construction costs at that 
amount, according to John 
Seckinger, Assistant Ad-
ministrator for Fiscal and General 
Services. "I think it is significant 
to note that our costs have not 
increased as is usually typical of 
projects with extensive remodel-
ing, such as ours." 
Three series of notes totalling 
$25 million were estimated for 
the project in a 1980 financial 
feasibility study. So far, the 
Hospital has issued three bonds 
totalling $19 1/2 million from 
March, 1980 to June, 1982. The 
notes were issued at various in-
terest rates with the option to  
modate this project. Our rate in-
crease this past year reflected 
changes in Medicare reimburse-
ment and the reduction in patient 
days." 
The Hospital has been criticized 
for continuing the construction 
project during hard economic 
times. "There are several basic 
reasons for continuing the project 
at this point," said Seckinger. 
"We have made commitments 
and signed contracts with several 
parties. Withdrawal at this point 
would result in substantial 
penalties. We know that our con-
struction costs have been reduced 
because firms have bid very 
aggressively on the projects. Also, 
this last stage of the project in-
volves outpatient services, which 
responds to our anticipated needs 
for the future." 
* Tabulation of financial informa-
tion by the American Hospital 
Association (AHA) for par-
ticipating AHA members. 
refinance them as interest rates 
lowered. The Hospital chose to 
use short term taxable bonds in-
stead of tax-exempt bonds which 
carry a lower interest rate, but 
Seckinger indicated that tax-
exempt financing regulations are 
more rigid, and have stiff 
penalties for early refinancing, 
which short term taxable bonds 
do not have. 
"Current conditions lead us to 
anticipate lower interest rates on 
our notes in the near future," 
said Seckinger. 
"Saint Cloud Hospital's rates 
are still substantially lower than 
members of our peer group and 
hospitals listed in the HAS 
Monitrend* study," said Seck-
inger. "We don't anticipate any 
big increase in rates to accom- 
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Cost reductions: 
What have we done? 
As Saint Cloud Hospital is 
dedicated to quality health care at a 
reasonable cost for all people and 
committed to providing that care in 
the most effective way possible, 
many departments within the 
Hospital have expanded their pro-
grams by offering their services on 
an outpatient basis. One specific 
area, surgery, had traditionally been 
conducted on an inpatient basis. 
Patients were typically admitted 
the day before surgery, and spent 
several days in the Hospital follow-
ing the procedure. 
Health care professionals are now 
realizing that many surgical pro-
cedures require little pre-operative 
or post-operative hospital care, and 
patients can drastically reduce the 
cost of their hospital stay. 
This concept, (called Ambulatory 
Surgery), is not new at the Hospital, 
but has only shown substantial in-
creases in the past several years. 
"Ambulatory surgery shortens a pa-
tient's time away from home and 
work," said Jackie Peterschick, 
R.N., Ambulatory Surgery Head 
Nurse. "It also lowers the hospital 
charges since either no room charge 
is made or the previous nights stay 
is eliminated. This tyne of surgery is 
a convenience for fan Les, especially 
because we have such a large ser-
vice area. Families do not have to 
come into town the dz,‘? before, and 
have additional housing and food 
costs for the families' overnight 
stay." 
The majority of growth in the 
future will be in outpatient admits, 
(patients come to the Hospital on 
the day of surgery and stay one or 
more nights), said Peterschick. "The 
number of one-day surgeries will in-
crease, but that number is limited to 
the types of surgeries which can be 
performed on a one-day basis." 
Mary S. is a patient who came 
through the Ambulatory Surgery 
Unit for a cystoscopy, which is an 
examination of the urinary bladder. 
She was admitted to the Hospital 
the morning of her procedure and 
Average stay (excludes A & C, Mental Health 
newborns) 
Total average stay 
Average stay — Mental Health Unit 
Average stay — Alcohol & Chemical 
Dependency Unit 
1978 	1979 1980 1981 1982 
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Bea Gazett, R.N., checks Oscar Krieg's blood pressure during one of her 
home visits. 
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taken to the Ambulatory Surgery 
Unit. After her laboratory tests, she 
was wheeled down for her opera-
tion, which lasted approximately 
one-half hour. She was taken to 
post-anesthesia recovery; and then 
returned to the Ambulatory Unit, 
where she rested before returning 
home the same day. 
The total cost for her surgery, 
anesthesia, and tests was $225. 
Sue S. came into the Hospital for 
the same procedure and stayed as 
an inpatient for two days. The total 
cost of her bill was $570. 
The main difference in these two 
cases was the hospital stay. 
Granted, all surgeries cannot be 
performed on an outpatient basis, 
but for those that can, this is one 
solution to maintaining quality and 
reducing costs. 
The Hospital has also initiated 
outpatient services in many other 
areas. Patients can come in for 
laboratory tests, X-rays, respiratory 
therapy treatments, physical and oc-
cupational therapy, speech therapy, 
and go home the same day. 
Alfred Anderson is one patient 
who benefits from respiratory 
therapy treatments. Alfred has had 
emphysema for the past ten years. 
He has been admitted as an inpa-
tient at Saint Cloud Hospital on 
various occasions the past five 
years. He now visits the Hospital 
several times a month for aerosol 
and positioning treatments that his 
physician has ordered. These 
treatments help loosen up his lungs 
and knock some of the secretions 
loose. As a result, he has stayed out 
of the Hospital for several months. 
"The goal in this case is to keep 
Alfred from being admitted to the 
Hospital," said Carla Angell, 
Respiratory Therapy Technician. 
Another relatively new outpatient 
program is in the Alcohol and 
Chemical (A & C) Dependency 
Unit. The program has been in ex-
istence for about three and one half 
years. 
"This program is designed for 
people in the earlier stages of 
chemical dependency," said Jim 
Forsting, A & C Program Director, 
"and for those who have good sup-
port systems within their families, 
friends and work environments." 
The five week (80 hour) program 
was developed to reduce costs, and 
also because the staff realized that 
there were people who had needs 
for treatment, but not hospitaliza-
tion, said Jack Russell, A & C 
Counselor. 
Outpatient treatment sessions are 
conducted in the evenings to ac-
commodate as many people as 
possible. "The evening program-
ming allows patients to maintain 
employment, and meet family 
obligations and other respon-
sibilities," said Forsting. 
The cost for outpatient alcohol 
A & C treatment is about one-third 
the cost of inpatient treatment, said 
Russell. 
Home Care is the most recent ad-
dition to the Hospital's cost saving 
efforts. Often a patient who only 
needs intermittent treatment re-
mains in the Hospital as an inpatient 
because he cannot receive that care 
at home. Now on a physician's 
order, patients can leave early, and 
have health care professionals visit 
them at home. 
"People are typically more com-
fortable in their own familiar sur-
roundings," said Rosemary Lecie-
jewski, Home Care Coordinator.  
"Through Home Care, they can still 
receive the professional care they 
need for a smooth recovery." 
The same nurses that provided 
the care in the Hospital make the 
home visits. This not only puts the 
patient more at ease, Leciejewski 
said, but provides more continuity 
of care. 
The cost for Home Care visits is 
very minimal, compared to the cost 
of remaining in the Hospital, said 
Leciejewski. Medicare and some 
third-party payers have already ap-
proved Home Care as a medically-
reimbursable expense. 
The Hospital is also looking into 
several other areas of outpatient ser-
vices. The A & C Unit has been 
studying the possibility of an adoles-
cent outpatient program, and Car-
diac Rehabilitation has proposed an 
outpatient program. 
The trend in health care delivery 
has been to cut costs while main-
taining the quality of service. Saint 
Cloud Hospital is now making every 
attempt to continue this philosophy 
of care, and provide the best and 
most reasonably priced health care 
possible. 
The health care business: 
Where are we headed? 
What is our business and what 
should it be? 
That is a question each hospital 
must ask itself when setting objec-
tives and making today's decisions 
for tomorrow. 
Strategic planning seeks to 
answer that question by analyzing 
the hospital's strengths, weaknesses, 
opportunities and threats to its 
business — that of providing health 
care in a competitive market. 
Saint Cloud Hospital is in the 
business of health care. And 
because it must not only respond to, 
but anticipate and plan for the 
health care needs of its service area, 
the Hospital has embarked on a 
five-year strategic planning pro-
gram. 
"We've always had planning," 
said Harry Knevel, SCH Assistant 
Administrator for Planning and Im-
plementation. "Seven years ago a 
formal planning program was put 
together with the help of an outside 
consultant." Much of that plan dealt 
with facilities planning and the con-
struction program. "Now our facility 
is in place, and we must look at our 
programs, our internal and external 
environments, and identify our 
strengths and weaknesses," Knevel 
said. 
To assist the Hospital in its 
strategic planning, it has contracted 
with an outside consultant, Dr. Tom 
Dolan, Associate Professor and 
Director of the Center for Health 
Services Education and Research at 
St. Louis University. 
Dr. Dolan is working with the 
Hospital's Planning and Manage-
ment Engineering Department in 
putting together the five-year 
strategic plan. "Our goal is to direct 
the Hospital into the future by iden-
tifying strengths, weaknesses, op-
portunities and threats," Knevel 
said. 
To do this, the planner will look 
at the Hospital's service area, past 
and present, and gather statistical 
data on the population within this 
area. They will determine the 
Hospital's "market share", and iden-
tify the types of patients referred to 
Saint Cloud Hospital. 
They will also assess the 
Hospital's internal environment —
its administration, personnel, pro-
grams, services, medical staff and 
Board membership. The planners 
will study the quantity, quality and 
demand for all hospital beds within 
our service area, and look at all ma-
jor inpatient and outpatient services 
offered by area hospitals and long-
term care facilities including Saint 
Cloud Hospital. 
They will identify local, state and 
national health care trends including 
legislation and regulation, alter-
native delivery systems, new 
technologies, and competition. 
Finally, a list of both short and 
long term goals and objectives (i.e. 
the strategic plan) will be drawn up 
and a marketing plan developed for 
Saint Cloud Hospital. This strategic 
plan, scheduled for completion 
February 1, 1983, will answer the 
question: What is our business and 
what should it be? 
Salaries 
Depreciation 
5.6% 
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Purchasing agreement will reduce hospital supply 
and equipment budget 
With hospital supplies and equip-
ment gobbling up 15.3 percent of 
the budget in the 1981-82 fiscal 
year, Saint Cloud Hospital manage-
ment has taken a hard look at alter-
native purchasing methods. This 
resulted in the signing of a group 
purchasing agreement with a non-
profit corporation in Wisconsin. This 
corporation contracts with vendors 
and manufacturers for the purchase 
of supplies at a quantity discount, 
based on the number of hospital 
beds they represent. 
The Sisters of the Sorrowful 
Mother - Management Services, Inc. 
(SSM-MSI), is a Milwaukee-based 
corporation that handles the negoti-
ation of agreements, contracts and 
dealerships for equipment, supplies 
and services that are designated by 
member organizations. SSM-SMI 
currently provides the group "buy-
ing power" for approximately 80 
hospitals throughout the country, or 
a total of 13,200 beds. 
The Hospital Board of Trustees 
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approved the signing of this agree-
ment for one year beginning July 
30, 1982. 
"The sole purpose of this agree-
ment is to obtain supplies and 
capital equipment at a lower cost," 
said Maynard Lommel, Director of 
Purchasing and Materials Manage-
ment. "We've been looking into this 
type of arrangement for the past 
two years, and chose SSM-MSI 
because their price comparisons are 
equal to or better than other 
groups." 
The fee for service is based on a 
hospital's number of bed days per 
year. The charge for hospitals is 
$0.075 per bed day, and based on 
projected days, should cost Saint 
Cloud Hospital about $12,000 per 
year, according to Lommel. 
The corporation guarantees that 
members will save the fee amount, 
or money will be refunded, Lommel 
said. He also stated that SSM-MSI 
estimates that savings are generally 
sufficient to pay off fees the first 
three months of participation. 
The Hospital projects that savings 
will be upwards of $75,000 per 
year, according to John Seckinger, 
Assistant Administrator for Fiscal 
and General Services. A substantial 
portion of the savings will come 
from maintenance contracts for 
hospital equipment. 
Members are not required to buy 
all items through companies listed in 
the purchasing agreement. "If we 
find that some of the supplies we 
currently purchase are lower priced 
than those in the contract, we can 
continue to buy them. We are not 
obligated to the contract in those cir-
cumstances," said Lommel. 
The new system will result in 
some changes in the Purchasing 
Department's operations. Bids will 
not be let for capital equipment and 
the acquisition of supplies will be a 
simpler process, said Lommel. "We 
will realize a savings of some man 
hours," he said. 
The Purchasing Department has 
also experienced a reduction in 
staff, based on recent decreases in 
purchasing and the simpler format. 
"We now will have less invoices to 
verify, less bids to complete and less 
work for the inventory clerk." 
Instead of dealing with vendors, 
the purchasing staff will work directly 
with factories. "This is new to us, 
especially if we need to discuss 
damaged goods," said Lommel, "but 
we are looking forward to the new 
alliance." 
The Hospital has already changed 
some of their current contracts to 
reflect the lower prices, but all con-
tracts will be renewed with new 
prices by January 1, 1983. 
"SSM-MSI has contracts with 
practically every major supplier," 
said Seckinger. "We will receive all 
our supplies and billings direct from 
the factory, with no delay in 
deliveries." 
SSM-MSI has contracts for 
medical and surgical supplies, 
laboratory equipment and supplies, 
pharmaceuticals, capital equipment, 
dietary products, I.V. solutions, 
housekeeping supplies, X-ray film 
and chemicals and textiles. They 
also have contracts for a preven-
tative maintenance program and a 
food service program. 
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ummary of Services 
1981-82 
PATIENT CARE HIGHLIGHTS 
Admissions 
1980-81 1981-82 1980-81 
$37,164,543 $30,438,641 
3,058,795 2,813,111 
$40,673,338 $33,251,752 
3,406,358 1,497,382 
$37,266,980 $31,754,370 
1,301,233 1,214,940 
$38,568,213 $32,969,310 
$21,254,298 $18,693,240 
3,411,362 3,128,353 
4,519,004 3,691.070 
1,830,405 1,440,959 
1,953,671 1,254,880 
4,572,584 4,454,836 
$37,541,324 $32,663,338 
$ 1,026,899 $ 	305,972 
348,222 540,641 
$ 	1,375,111 $ 	846,613 
$ 5,326,613 $ 4,582,073 
34,448,824 27,152,267 
1,085,346 942,168 
7,159,453 2,505,291 
$48,020,236 $35,181,799 
$ 5,391,551 $ 4,446,547 
23,754,175 13,243,903 
18,874,510 17,491,349 
$48,020,236 $35,181,799 
Inpatient $ 	17,855 $ 	18,135 
Outpatient 44,347 42,985 
TOTAL 62,202 61,120 
Patient Days 
Adults and children 127,144 133,899 
Average daily census 348 367 
Percentage of occupancy 76% 76% 
Average stay in days 7.2 7.4 
GENERAL STATISTICS 
Employees, full and part time 1,580 1,572 
Wage and salaries paid $21,404,898 $18,693,240 
Medical Staff 
Active 126 119 
Associate 15 15 
Courtesy 88 78 
Honorary 3 3 
TOTAL 232 215 
Volunteers 
Adult 250 250 
Junior 110 110 
Volunteer Hours 
Adults 44,110 41,494 
Juniors 19,859 23,139 
TOTAL 63,969 64,633 
Auxiliary Contributions $ 	45,650 $ 	51,195 
TREATMENTS AND SERVICES 
Surgical procedures 
Inpatient 6,900 5,999 
Outpatient 1,185 1,862 
TOTAL 8,085 7,861 
Clinical laboratory tests 228,091 314,475 
X-ray examinations 49,864 51,517 
Emergency-Outpatient patients 
(emergency and scheduled) 22,682 22,277 
Respiratory therapy modalities 188,311 177,606 
Physical therapy treatments 66,561 63,798 
Speech and Occupational therapy treatments 36,359 30,181 
Recreational therapy treatment units 138,766 100,445 
Statement of Financial Condition 
Statement of Financial Activity 
OPERATING REVENUE 
Inpatient services 
Outpatient services 
TOTAL 
Less allowances to third party payors 
Subtotal 
Other income 
TOTAL INCOME 
OPERATING EXPENSE 
Salaries 
Employee benefits 
Supplies 
Depreciation 
Interest 
Other 
TOTAL 
Net-Operating Income 
Non-Operating Income 
Net income for investment in 
NEW SERVICES AND EQUIPMENT 
ASSETS 
Patient accounts receivable (net) 
Property, plant equipment and construction (net) 
Inventories 
Other 
TOTAL 
LIABILITIES AND FUND BALANCES 
Liabilities 
Long term debt 
Fund balance 
TOTAL 
21 
Mr. & Mrs. Frederick Fandel 
Mr. & Mrs. James Janey 
Ms. Ann McMahon 
Mr. & Mrs. Harold Stanius 
Mr. & Mrs. Roger Ditiminck 
Ms. Loretta Pflepsen 
Mr. Mercedes Horgan 
Mr. & Mrs. Howard Flanagan 
Ms. Geri Galarneault 
Mr. & Mrs. John Matter 
Mr. & Mrs. Norman Bot 
Mr. & Mrs. Theodore Thoreson 
Mr. Earnest McMahon 
Mr. & Mrs. Victor Poganski 
Mr. & Mrs. Robert White 
Ms. Juanita DesMarais 
Lantz Lens, Inc. 
Mrs. Joyce Friebe' 
In memory of John Friebe 
Mr. & Mrs. Gilbert Becker 
Mr. & Mrs. M. Beryl Millet 
Mr. & Mrs. Eugene Hageman 
Mr. & Mrs. David Lenara 
Mrs. Robert Mohs 
Mr. & Mrs. Virgil Meyer 
Mr. James Peschl' 
In memory of Isabelle Peschl 
Beumer Plumbing and Heating 
Mr. Dale Beumer 
Mr. & Mrs. Raymond Campbell 
Mr. & Mrs. David Nelson 
Mr. William Arndt and family' 
In memory of June Arndt 
Ms. Louise Hall Wenner 
In memory of Evelyn Cook 
St. Anna's Mission Group 
Mrs. Glenda Kittleson 
In memory of Elmer Kittleson 
Mrs. June Johnson 
In memory of Robert Johnson 
Mr. & Mrs. Norbert Schackman 
Mr. & Mrs. Harold Stanius 
Mr. & Mrs. Donald Rengel 
Mrs. Andrew Uggen 
Mrs. Marilyn Roettger 
Ms. Mary Megarry 
Mr. Charles Megarry 
In memory of Oliver Bluhm 
Mrs. Luella Moe' 
In memory of Earl Moe 
Mrs. Virginia Stein' 
In memory of Clement Stein 
Mrs. Ralph Revenig 
In memory of Clement Stein 
Mr. & Mrs. F.M. Cook 
In memory of Clement Stein 
Mr. & Mrs. Thomas Amato 
In memory of Clement Stein 
St. Paul's Aid Society' 
Mrs. L.N. Heider 
In memory of Lawrence Heider 
Mr. & Mrs. Dan Brutger 
In memory of Barbara Jurgens 
Career Development and Evaluation Services, Inc. 
In memory of Earl Moe 
Ms. Louise Hall Wenner 
In memory of Alice Rovelstad 
Mrs. Helen Wedel 
In memory of Mr. Wallace Wedel 
MARY LINN KNEVEL MEMORIAL 
Mrs. Esther Reischl 
Mrs. Archie Bisenius' 
Mr. & Mrs. Harry Knevel 
In memory of Al Prom 
In memory of William Reber 
In memory of Mrs. Rose Bruener 
In memory of Mrs. Margaret Schneider 
In memory of Mr. Martins 
In memory of Mrs. Mary Lou Martins 
In memory of Mr. Moeller 
In memory of Mrs. Otto Phares 
In memory of Mr. Lawrence Helder 
In memory of Mrs. Roman Zwack 
In memory of Virgil Lodermeier 
ALCOHOL & CHEMICAL DEPENDENCY 
St. Cloud Dental Assistance Society 
Mr. & Mrs. Thomas Weber' 
Mr. Miles Locketz 
FT 
MEMORIALS 
Throughout the year, Saint Cloud Hospital 
eceives financial support from many people 
and organizations. We are grateful for your 
continued confidence and support of Saint 
loud Hospital as expressed by your generous 
contributions. 
The Saint Cloud Hospital Development Council gratefully acknowledges 
contributions to the Development Fund from the following individuals, families, and 
businesses, received between August 1, 1981 and September 30, 1982. 
$100 - $499' 
$500 - $999" 
. $1,000 and above' • 
HOSPICE PROGRAM 
Robert Granousky 
, 	In memory of Marlene Mueller Granousky 
12th District MN Nurses Association' 
In memory of Janice Thelen. RN 
Mrs. Rose Daniels 
Family of Mathilda Keil 
Dorothy Rosenberger 
In memory of John Rosenberger 
Family of Andrew Sis' 
In memory of Andrew Sis 
Shirley Springer' 
Dorothy Danzl 
In memory of Richard Danzl 
Mrs. Rose Steffens 
In memory of Mrs. June Arndt 
Pauline Egan' 
In memory of Vincent Egan 
Mr. & Mrs. Allan R. Benning 
In memory of Victor Banning 
Elaine Fleck' 
In memory of Melvin Fleck 
Irene R. Schmidt 
In memory of Math Schmidt 
Beatrice Sandin 
In memory of Otto Sandin 
Mrs. Betty Packert' 
In memory of George Packert 
In memory of Charles Theriault by: 
Roberta Dosch' 
Tom & Nancy Theriault' 
James & Elsie Anderson 
James & Mary Michaud 
In memory of Mrs. Marie Ward Clary by: 
Mr. & Mrs. John Bey 
Mr. & Mrs. Dick Bixby 
Zella Black 
Mr. & Mrs. Chuck Blodgett 
Irene Colburn 
Adeline Fedje 
Mr. & Mrs. Joe Forney 
Mr. & Mrs. Gerry Hansen 
Mary Houde 
Mrs. Horace Hollmeyer 
Mrs. & Mrs. John Kukowske 
Mr. & Mrs. Dick Luckemeyer 
Mr. & Mrs. Winton Melby 
Curtis Mogck 
Mr. & Mrs. Miller Lunemann 
In memory of Mary McNiven 
Mr. & Mrs. C. Pepera 
Mrs. Olga Poepke 
Mr. & Mrs. Les Rivard 
Rowell Laboratories' Executive 
Rowell Laboratories, 
Shipping & Mailing Department 
Mr. & Mrs. George Taylor. Jr. 
Mrs. Ruby Tischart 
Mr. & Mrs. Jim Walton 
Mrs. Irma Yaeger 
Mrs. Rosemary Cremers 
In memory of her husband 
Ms. Diane Bettermann 
In memory of Lilliam Bettermann 
Mr. & Mrs. Don Bettermann' 
In memory of Lilliam Bettermann 
Ms. Irene Holland 
In memory of Eugene Holland 
Ms. Shirley Nelson 
Ms. June Goemer 
Mr. & Mrs. George Fligge 
Class of 1986, Annandale High School 
Mr. & Mrs. James Rogers 
Mr. & Mrs. Albert Stueven 
Mr. & Mrs. Thomas Fligge 
In memory of Judy Fligge 
Dr. & Mrs. Roger Rovelstad' 
Mr. & Mrs. Albert Wissen' 
In memory of Alice Rovelstad 
G.A. Beito 
In memory of Bea Skoe 
Mr. & Mrs. Herbert Mader 
In memory of Julianna Mader 
Mr. & Mrs. Norman Clarke 
Mr. & Mrs. James Miller' 
Alexander Grant and Company 
Mr. & Mrs. Gerald Furst 
Mr. & Mrs. Virgil Corzette 
Mr. & Mrs. Vernon Nieland 
Mr. & Mrs. Dan Brutger 
Mr. & Mrs. James Barthelemy 
Ms. Rosemary Friebe 
Mr. William Bateman 
Mr. & Mrs. Rholan Larson' 
Ms. Edith Underwood 
Ms. Jayne Cote 
Mr. & Mrs. Don Rengel 
Larson, Allen, Weishair and Company" 
Fromelt Implement Company 
Midwest Rubber Service and Supply Company 
Mr. & Mrs. David Toohey 
Mr. & Mrs. Robert Weishar' 
Mr. & Mrs. Alvin Gillispie 
Mr. & Mrs. Ed O'Brien 
Ms. Louise Wenner 
Dr. & Mrs. James Popp 
Mr. & Mrs. Reuel Pietz 
Mrs. Lloyd Weisskink 
Mr. William Schoeder, III 
Mr. & Mrs. Kent Bolsta 
Mr. & Mrs. Kenneth Fladung 
Ms. Ruth Bine 
Mr. & Mrs. Harry Dayton 
Mr. & Mrs. Richard Rennie 
Dr. & Mrs. William Zwiener 
Mrs. Dorothy McCann 
Mr. & Mrs. Frank Grundman 
Mr. & Mrs. Floyd DesMarais 
Mr. & Mrs. Paul Kinney 
Mr. & Mrs. R.J. Allen 
Ms. Donna Mueller 
Mr. & Mrs. William Johnson 
Dr. & Mrs. Papenfus 
Mr. John S. Allen, Jr.' 
Dr. & Mrs. Carl Thuringer 
Dr. & Mrs. S.J. Kruzich 
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The St. Cloud Kiwanis Club donated $1,000 to Saint Cloud Hospital's Kiwanis 
Patient Library September 13. The donation will be used for the purchase of 
recreational, inspirational and educational reading materials for Hospital patients. 
Jim Painter, Continuing Education Director, accepted the check on behalf of the 
Hospital from Jim Jacobs, Kiwanis President, at their September 13 luncheon 
meeting. 
The Kiwanis Club began donating funds to the library in 1973 and have made 
annual contributions ever since. 
During the 1981-82 fiscal year, the Kiwanis Patient Library distributed over 
6,300 magazines and 1,650 paperback books to patients, and the Patient Library 
Cart served over 3,350 patients. 
The library also offers talking books and players, large print books, along with 
talking book cassettes and radios. 
Mr. Bob Obermiller, Mr. Ray Obermiller, 
Yvonne Kremers and families' 
Mr. & Mrs. James Landy' 
Mr. & Mrs. Louis Locketz 
Dr. Joel Locketz' 
Ms. Goldie Goldberg 
In memory of Monica Landy 
St. Cloud Jaycee Women 
Mr. & Mrs. Charles Miller 
GENERAL DEVELOPMENT 
W.E. Christnagel 
Clif & Lois Kommedahl 
In memory of Mathilda Tonnel 
Mills Adella Glass' 
Dr. & Mrs. Joe M. Pike 
Mr. & Mrs. Odel Coenen 
Mrs. & Mrs. Donald Petree 
Mr. William Jones 
Mr. & Mrs. Leonard Sweeney 
Mr. & Mrs. Tom Maiers 
Mr. & Mrs. Bob Welle 
Mr. Eldon Siehl' 
In memory of George Gustafson 
Barbershoppers 
Mrs. Bertha Ruhoff 
Anonymous 
• Mr. Harry Knevel 
Mrs. Archie Bisenius 
Mr. and Mrs. Max Landy 
Mr. and Mrs. Stephen McDonnell 
Mrs. Grace McDowell 
Ms. Elinda Laubach 
Ms. Lillian Laubach 
Mrs. Margaret Bemis 
Mr. & Mrs. Walter Jones 
In memory of Archie Bisenius 
Mahowald Insurance Agency' 
Mr. Myron Johnson 
Mr. & Mrs. Gene Bakke 
Ms. Alice M. Latzka 
Mrs. Constance Moline 
Ms. Leona Cary 
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Mrs. Edward Zapp, Sr.' 
Ms. Elinda Laubach 
Ms. Eleanor Raymond 
Mr. Fred Hughes 
Mr. Harry Knevel 
Mr. & Mrs. John Kasimor 
In memory of Ed Zapp 
STOCKINGER MEMORIAL 
Miss Claire Stockinger' 
KATIE BLOCH MEMORIAL 
Eileen Stafford 
Dr. John Harbaugh 
Dr. & Mrs. Joseph Gacusana' 
Ms. Inez Kronenberg 
CANCER RESEARCH 
Saint Cloud Hospital Spiritual Care Department 
In memory of Father Valerian Thelen 
Alma Beavens 
Anonymous 
Carl G. Nelson 
by Florine Fisher 
GAIDA MEMORIAL 
Mrs. Gabrielle McHugh 
CHILDBIRTH EDUCATION 
St. Cloud Jaycee Women 
SPIRITUAL CARE DEPARTMENT 
& Mrs. Zita Kuhn 
In memory of Frank Kuhn 
STROKE CLUB — EDUCATION 
Mrs. Clement Stein 
L.M. Evans, M.D., a retired physician from the Hospital's Medical Staff and 
Robert Cumming, M.D., Continuing Medical Education Director, display 
several original oil paintings that Dr. Evans recently donated to the Medical 
Staff office. The paintings will be hung in the Medical Staff lounge. Dr. Evans 
was also appointed an honorary member of the Medical Staff August 26. 
AUXILIARY REMEMBRANCE-FUND 
HOSPICE FUND 
In Memory of: 
LILLIAN BETTERMAN 
by Gerri Malecha Kern 
by Jan Skillingstad 
by Marge Cook 
by Evelyn Latzka 
by Vi Wainright 
by Diane Rau 
by Brian Alvord 
LEONARD SIRLIN 
by Peg Golden 
RICHARD WIEBER 
by Mr. & Mrs. Val Henning 
MRS. ANNA EMSLANDER 
by Mrs. Albert Seanger 
IRENE McMAHON 
by Mrs. Albert Seanger 
HOLDA LORINSER 
Anonymous 
CANCER TREATMENT 
In Memory of: 
KATHRYN BODEN 
by Nurses Alumni Association 
KATHRYN BLOCH 
by Loren & Rosalie Timmers 
GRETCHEN ENGSTRAND 
by Communications Dept., 
Saint Cloud Hospital 
MRS. ARTHUR KNAFLA 
by Mr. & Mrs. Art Habstritt 
MR. LARRY ROSKE 
by Mr. & Mrs. Art Habstritt 
MARGARET PHARES 
by Saint Cloud Hospital 
Nurses Alumni Association 
KATHRYN BLOCH 
by Marie & Don Rinkel 
by Henry & Ginny Chevez 
by Margaret A. Krey 
by Mr. & Mrs. Wm. R. Golden 
MARGARET SCHROEDER 
by Agnes B. Kosel 
MRS. ANNA TIMMERS 
by Mrs. John Kray 
MRS. ROMAN ZWACH 
by Agnes Kosel 
LEO LOESCH. 
by Clara Loesch 
SISTER MARCINE SCHIRBER 
by Mr. & Mrs. Arthur Habstritt 
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MRS. LAURA DIETMAN 
by Tom & Mary McIntyre 
ARCHIE BISENIUS 
by Mr. & Mrs. D. Steininger 
ARCHIE BISENIUS 
by Mr. & Mrs. Jerry Knuesel 
ARCHIE BISENIUS 
by Mr. & Mrs. Irvin Lagergren 
VIRGIL LODERMEIER 
by Agnes Kosel 
LEONA HOFFMAN 
by Mrs. Agnes B. Kosel 
MRS. JOHN HAUGHNON 
by Mr. & Mrs. Al Pflipsen 
by Mr. & Mrs. Don P. Schneider 
MR. LEONARD MEHR 
by Mr. & Mrs. Arthur Habstritt 
MRS. AGNES BLANCHARD 
by Mr. & Mrs. LeRoy Blanchard 
ROMAN HANSEN 
by Agnes B. Kosel 
KATHRYN BLOCH 
by Lidwina C. Kray 
by Mrs. Helen Schnake 
JULIE HIMSL 
by Agnes B. Kosel 
CARDIAC CARE 
In Memory of: 
MR. CHARLES OTREMBA 
by Mr. & Mrs. Arthur Habstritt 
ALPHONS J. PROM 
by Glenn & Mary Listul 
MR. WILLIAM REBER 
by Herb & Darlene Bechtold 
MRS. DICK WITCHEN 
by Mr. & Mrs. Art Habstritt 
CARDIAC CARE 
by Mrs. Martha Weber 
OLGA E. LINDSAY 
by Mr. & Mrs. Gerald Smitten 
ELIZABETH GAINOR 
by Monica & Webb Daniel 
RICHARD ARNZEN 
by Mrs. Monica Daniel 
LAWRENCE THIELMAN 
by Herb & Darlene Bechtold 
MRS. CECELIA RAUSCH 
by Mrs. Catherine Carpenter 
DR. DURAND SMITH 
by Clara 0. Loesch 
CECELIA RAUSCH 
by Loren & Rosalie Timmers 
MRS. CECELIA RAUSCH 
by Mrs. Durand Smith  
MABEL CLARK 
by Saint Cloud Hospital 
Nurses Alumni Association 
KATHRYN BLOCH 
by Dan Lepinski 
MRS. ALOYSIUS SCHRIVER 
by Mr. & Mrs. Arthur Habstritt 
GERTRUDE O'DONNELL 
by Alda & Wendel Thiessen 
MRS. ANN OTREMBA 
by Mr. & Mrs. Arthur Habstritt 
ANNA GALAMA 
by Agnes Kosel 
ANONYMOUS 
by Mr. & Mrs. Gene Brannan 
JOHN ECKBERG 
by Father McManus 
HAROLD MUNTIFERING 
by Sy & Corrine Janochoski 
SISTER CAROLISSA LUTGEN 
by Mr. & Mrs. Arthur Habstritt 
ED ZAPP, SR. 
by Mr. & Mrs. Arthur Habstritt 
ARCHIE BISENIUS 
by Marian & Bob Holthus 
ARCHIE BISENIUS 
by Jean Schultz 
CHILDREN'S FUND 
In Memory of: 
CHESTER MUSGRAVE 
by Communications Dept. 
St. Cloud Hospital 
CHRISTOPHER BECKSTROM 
by Herb & Darlene Bechtold 
ARCHIE BISENIUS 
by Ben & Eunice Varner 
TRAINING EDUCATION 
In Memory of: 
ARCHIE BISENIUS 
by Mr. & Mrs. George McDowall 
MRS. FRANK RAUSCH 
by Mrs. Ruth Hollmeyer 
MRS. CLARA BLOMMER 
by Ray Pfannestein 
MRS. KATHRYN BLOCH 
by Fran & Walt Rydberg 
ROSE POPP 
by Contance Moline 
by Mr. & Mrs. L.F. Popp 
DR. W.T. WENNER 
Radiology Department 
ANONYMOUS 
Anonymous 
JOHN R. WIEHOFF 
by Mrs. Helen Cumming 
ROMAN THIENES 
by Herbert J. Price Family 
KATHRYN BLOCH 
by Gene Bakke 
by Mr. Lek Carlson 
by Duane G. Gardner 
by Earl J. Buttweiler 
by Rosemary Krauel 
by Connie Moline 
by John & Ginny Saatzer 
In 1981, the Hospital's annual 
"Holly Ball" raised a record-
breaking $19,000 to purchase a 
crash cart and defibrillator for the 
new Critical Care Unit. This year's 
ball will be held Saturday, 
December 4 at the Holiday Inn. The 
three auxiliaries plan to raise funds 
for a central patient monitoring sta-
tion in the Hospital's Emergency 
Department. 
by Mr. & Mrs. Ralph Repulski 
by Harry & Ruth Knevel 
by Carol Lynch 
by Mike Lepinski 
by Don Henkemeyer 
HENRY J. MATERS 
by Agnes Kosel 
ANONYMOUS 
by Mr. & Mrs. Paul Militor 
MRS. LEANDER MOHS 
by Mr. & Mrs. Arthur Habstritt 
ANONYMOUS 
by Ray Pfannenstein 
OCTANE BARTHELEMY 
by Mrs. Dorothy Schneider 
GERTRUDE O'DONNELL 
by Rosemary Krauel 
BERNADINE COURT 
by Herb & Darlene Bechtold 
HELEN KRAEMER DONKERS 
by Saint Cloud Hospital 
Nurses Alumni Association 
SISTER EDICTA ZIERDEN 
by Saint Cloud Hospital 
Nurses Alumni Association 
HELEN STOCKINGER 
by Mrs. Albert Seanger 
HAROLD DOCKTOR 
by Dorothy Norden 
MARTIN SCHULDT 
by Laura Norden 
JOE WEIS 
by Laura Norden 
BERNADINE COURT 
by Agnes B. Kosel 
ANNA GALAMA 
by By Herb & Darlene Bechtold 
MARTIN SCHULDT 
by Dorothy Norden 
JOHN F. RICHTER 
by Mr. & Mrs. Lyle Morris 
CARL NIERENGARTEN-DAUGHTER 
by Clara Bechtold 
ALICE ROVELSTAD 
by Father McManus 
THEODORE PFOFF 
by Mr. & Mrs. Arthur Habstritt 
STICH & KNUTSON-RELATIVES 
by Mr. & Mrs. Cletus Such 
JOHN RENGEL 
by Pauline & Jim Hall 
CLARA MOSLEY 
by Richard Mosley Family 
TIM HASBROUCK 
by Mr. & Mrs. Wayne Hedden 
RUDOLPH PELZER 
by Mr. & Mrs. Arthur Habstritt 
IRENE REVIER 
by Nurses Alumni Association 
KATHERINE SMITH 
by Tom & Mary McIntyre 
ED ZAPP, SR. 
by Craig & Carol Noerner 
ED ZAPP. SR . 
by Mrs. Robert Mohs 
ED ZAPP, SR. 
by William & Sally Nordstrom 
ED ZAPP, SR. 
by John & Jeanne Nordstrom 
RUDY PELZER 
by Mr. & Mrs. Mike Foehrenbacker 
RUDY PELZER 
by Mr. & Mrs. Bob Boos 
ARCHIE BISENIUS 
by Bob & Betty Condon 
ARCHIE BISENIUS 
by Mr. & Mrs. Ted Ritsche 
ARCHIE BISENIUS 
by Leonard Jendro 
ARCHIE BISENIUS 
by Esther Relschl 
ARCHIE BISENIUS 
by Gene & Rita Burger 
FLORENCE KENNING 
by Helen Buerkle 
Adam Schill was the first baby to go 
home in an infant seat from the Aux-
iliary's new Loan-A-Seat program. 
Adam's proud mother, Bonnie, 
shows Auxilians Kathy Sirlin and 
Nancy Lacika how well Adam fits in 
his new car seat. 
The Saint Cloud Hospital 
Nurses Alumni Association is 
planning a celebration July 9, 
1983, commemorating the 75th 
Anniversary of the School of 
Nursing. The celebration commit-
tee is being chaired by Rosemary 
Krauel and Mary Kay Schutz. 
Early plans include all-day ac-
tivities with tours of the Hospital, 
a reception in the Nursing School 
and a dinner at the St. Cloud 
Sunwood Inn. 
Various committees have 
already been formed. Any alum-
ni member wishing to help are 
asked to contact the following 
committee chairpersons: 
Co-chairmen: Rosemary Krauel 	251.3846 
Mary Kay Schutz 	251-1953 
Mass: 	 Barb Scheiber 258-6138 
Rosemary Marx 	253-6841 
Tours: 	Jeanne Eveslage 	252-7937 
Decorations: 	Rosalie Timmers 	252-3019 
Music: 	Mary Hertel 	 252-2853 
Invitations: 	Ladle Krey 251-4396 
Publicity: ,, 	Yvonne Kremers 	2524728 
Mary Jane Lauerman 252-3590 
Reception: 	Mary Halstrom 	253-1091 
S. Mary Jude Meyer 252-7300 
Dinner: 	Betty Brutger 	 2525454 
Booklet: S. Paul Revier 255-5669 
Program: 	Verna Rieder 	 252-5007 
Ann Hopke 252-6681 
GREATEST NEED 
In Memory of: 
IDA SCHWEGEL 
by Clara Bechtold 
MR. JOHN TIMMER 
by Mr. & Mrs. Art Habstritt 
MRS. MATHILDA TONNEL 
by Mr, & Mrs. Tom Varner 
by Mr. & Mrs. Albert Rank 
by Mrs. Margaret Hortsch 
by Mrs. Barbara Hortsch 
ROMAN HANSEN 
by Herb & Darlene Bechtold 
MRS. BEATRICE RAU 
by Peg Golden 
DELORES AHLES 
by Larraine Lauden 
CLAUDE & ELIZABETH SCHWIETERS 
by Herb & Darlene Bechtold 
RICHARD DANZL 
by Dorothy Danzl 
MRS. TERESA CONDON 
by Mr. & Mrs. Arthur Habstritt 
FRANK WITT 
by Val & Katheren Henning 
HENRY MURN 
by Mary & Tom McIntyre 
MRS. MARGARET WAGNER 
by. Mr. & Mrs. Mel Fiereck 
MR. & MRS. JACOB OMANN 
by Burns & Burns 
The staff and volunteers from the 
Kiwanis Patient Library would like 
to thank the community for their 
donations and excellent support of 
the library. 
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